I* 


MAR 0 4 


Practitioner's Docket No. 


PATENT 


/ COMBINED DECLARATION AND POWER OF ATTORNEY 

DESIGN, ^^^^^ DIVISIONAL, 


As a below named inventor, I hereby declare that: 

TYPE OF DECLARATION 

This declaration is of the following type: 

(check one applicable item below) 


E original. 

M.P.EP. § 714.16, 7in Edition. 
□ supplemental. d /V 1S /ona/, continuation or 

the inventors named fti £ne poor application. 

□ divisional. 

— nonprovisionai application). 

□ continuation-in-part (C-l-P). 


INVENTORSHIP IDENTIFICATION 


My post office -^^•S^^^ 

, believe mat I am the ongnal first and sol uweracM y ^ matter 

S,«5 S MTpT f Si on « fn-fion entitleO: 

TITLE OF INVENTION 

METHOD AND APPA^SJOKilCHT^ 


A PLURALITY OF HOLES 
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• 


SPECIFICATION IDENTIFICATION 

the specification of which: 

(complete (a), (b), or (c)) 

•£ name of,—;, an. Forney docket nun** «* - on the speo.ca.on as M 
^ T3, name of ^ «d ti* *n/«* .as on the speof.cation as ffled." 

Notice Of July 13, 1995 (1177 O.G. 60). 25 5 

rUH nn Mn vP.mber 2, 2001 as B Senal No. 0 /. 

(b) S was filed on — ■ 


or 0 ~TT: (if applicable). 

and was amended on «" 


«, *corf«i * •» dm t, toy « <« « . s ^ MM «• *~ 


- W app«cat/on number (consist/no or tf>e senes code and the senal number, g 
-(B) serial number and filing date; 

-(C) attorney docket number which was on the specification as filed; 

of the senes code and the senal number e.g., 0 M^f:"*lic a tion filed in the PTO is the 
any statement® to the *nW. £j£ ™ ZZ' deciaration.' 

application which the inventors) execvtea oy signmy 

MPE.P. § 601.01(a), 7th Ed. 

(c) D was deseed and Caimad in PCT ,n<arna,,ona, Apphca.^Na 

\ > L - J filpn on — - 


amended under PCT Article 19 on 


(if any). 
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SUPPLEMENTAL DECLARATION (37 C.F.R. § 1.67(b)) 

(compete the Moving where a supplement* decision is being submitted) 
□ I hereby declare that the subject matter of the 
□ attached amendment 

n amendment filed on 

was par, o< my/our invention and was invented before the Mg date o. the ong,na. 
application, above-identified, for such invention. 
ACKNOWLEDGEMENT OF REVIEW OF PAPERS AND DUTY OF CANDOR 

, he reby state ma, , nave reviewed and ■*.«£; % 2£ZS? 
snecificat on including the claims, as amended by any amendment re 
Taltlge the duty to dfsoiose ^ *-* is mafeda, to patent as 
defined in 37, Code of Federal Regulations, § 1.56, 

(also check the following items, if desired) 

□ ' in compliance with this duty, there is attached I an information disclosure 
statement, in accordance with 37 C.F.R. § 

PRIORITY CLAIM (35 U.S.C. §§ 119(aHd)) 

NOTE: ^tophc.^ 

plication is referred to in the oath or ?**X?lZ^C1imn** be *• <** ° f 
decertified copy of the foreign ***** *^ ^ j France relied upon by the 

an interference (§ 1.630). when necessary to ovewmtt* ^ ^ ( /s 

exa™ *hen speedy ^J^^^^^S^ * ^ afte ' «" date 
granted. If the c/a/ra for prion* or the certified copy of the ^" ^ p d b me ^ set forth 

L issue fee is paid, it must c* ^^^^T^^rld not he f„ed except 
in § ,., 7«l If the ceMed copy, "^^J^LSSTC oaTor a ra/erance mtfed UP on by the 
in the case of interference; or ^^^'°°^^ w ^ event & English language translation 

, hereby 'Z foreign priority benefits J^*J«- ^ffl 
of any foreign application(s) for patent or "^'^^^^ aww of America listed 
application^) designating at least one country other than or inventor - s 

below and have also identified f ™^ 

sr s;:~*s J r ^ M . « - 

before that of the application(s) of which priority .s cla.med. 

(complete (d) or (e)) 
(d) S no such applications have been filed. 
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PRIOR FOREIGN/PCT APPLICATION(S) FILED WITHIN 112 1 MONTHS 
(6 MONTHS FOR DESIGN) PRIOR TO THIS APPLICATION 
AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. § 119(aH<*) 


COUNTRY (OR 
INDICATE IF 
PCX) 

APPLICATION NUMBER 

DATE OF RUNG 
{day, month, year) 

PRIORITY CLAIMED 
UNDER 37 USC 119 




□ YES NOD 




□ YES NO □ 




□ YES NO □ 




□ YES NO □ 




□ YES NO □ 


CLAIM FOR BENEFIT OF PRIOR U.S. PROVISIONAL APPLICATION(S) 

(34 U.S.C. § 119(e)) 

I hereby claim the benefit under Title 35, United States Code, § 119(e) of any United 
States provisional application® listed below: 


PROVISIONAL APPLICATION NUMBER 


FILING DATE 


/_ 


CLAIM FOR BENEFIT OF EARLIER US/PCT APPLICATION(S) 
UNDER 35 U.S.C. § 120 

□ The claim for the benefit of any such applications are set forth in the 
attached ADDED PAGES TO COMBINED DECLARATION AND POWER OF 
ATTORNEY FOR DIVISIONAL, CONTINUATION OR CONTINUATION-IN 
PART (C-l-P) APPLICATION. 


(Declaration and Power of Attorney [1-1]— page 4 of 7) 



MM Sr M «*•*» « mf " 9 «• """" ^TJ^S, MG£S TO COMBINED OEaW™ 
oTSe prror U.S. or PCX application® under 35 U.S.C. § 120. 

POWER OF ATTORNEY 

(list name and registration number) 
Ansel M. Schwartz, Reg. No, 30,587 


(check the following item, if applicable) 


□ 


□ 


NOTE: 


EE, and TradenwK Office connected 0 „ 

conation or d*.^ the Office may not recogruze, 

from the prior application desgnates correspondence address made dunng the 

in * continuation or <MM f^^^red Testify the change of correspondence 
prosecution of the prior appUcabon W'^* insure that communications from the Office are 

"direct" tel£phone caostoT 

(Name and telephone number) 



□ 


Address 

Ansel M. Schwartz 
201 N. Craig Street 
Suite 304 

Pittsburgh, PA 15213 
Customer Number . 


Ansel M. Schwartz 
(412) 621-9222 


(complete the following if applicable) 
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DECLARATION 

.« statements made on infon™«K>n and h**h statements and the like so made 
statements »ere made trim the Kndwtedge that w«U fabe*. ^ ^ ^ ^ 

application or any patent issued thereon. 

SIGNATURE(S) 

MOTE: c-m — « -» <" « ~ ^ " — " " " "* " " 

documents. an H at least one given name 

^ an. eoun* 6tt«* 37 CI* « dec/ara « sets to* a// *. 

NOTE: motors may execute separate **STSK^^ * «** '"^^ 

s^Sksss---* 

executing inventor. 62 tea. /-.eg. sw, 


Full name of sole or first inventor 

Irwin 

(GIVEN NAME) 

Inventor's signature 
Date -MlH^ 
Residence 
Post Office 


(hfitDDLEJNJJiAL Off SSftS 


Kotovsky 


FAMILY (OR LAST NAME) 



Full name 


of second joint inventor, if any 


(GIVEN NAME) 

Inventor's signature 

Date - 

Residence 


(MIDDLE INITIAL OR NAME) 


Country of Citizenship 


Post Office Address 


FAMILY (OR LAST NAME) 



Full name of third joint inventor, if any 


(GIVEN NAME) 

Inventor's signature 
Date 


(MIDDLE INfTIAL OR NAME) 


Country of Citizenship 


Residence 
Post Office Address 


FAMILY (OR LAST NAME) 
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(check proper box(es) for any of the following added page(s) 
that form a part of this declaration) 

□ Signature for fourth and subsequent joint inventors. Number of pages added 


□ Signature by administrator(trix), executor(trix) or legal representative for de- 
ceased or incapacitated inventor. Number of pages added 


□ Signature for inventor who refuses to sign or cannot be reached by person 
authorized under 37 CFR 1 .47. Number of pages added . 


□ Added page for signature by one joint inventor on behaif of deceased inventors) 
where legal representative cannot be appointed in time. (37 CFR 1 .47) 

* # # 

□ Added pages to combined declaration and power of attorney for divisional, 
continuation, or continuation-in-part (C-l-P) application. 

□ Number of pages added 


□ Authorization of practitioners) to accept and follow instructions from representa- 
tive. 


(if no further pages form 
then end this Declaration with this 


a part of this Declaration, 

page and check the following item) 

This declaration ends with this page. 
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